\
MISSOURI STATE BOARD OF HEALTH Do not use this apace.
\L ﬂlEn APR 1 2 1m BUREAU OF VITAL STATISTICS
é-\ CERTIFICATE OF DEATH /
1. PLACE OF DEATH ? 7 {
g County..ﬁ Registration District No._................ C_' J U d J J
E Township Gl ol .. LUl g v Primary Reglstration District No. ._5’ /.3 .........

h

y supplied. AGE should be stated EXACTLY. PHYSICIANS should

2, FU LI. NAME

?3 /(m,_z,w_

(a) Resid
(Usual p].;u ol ubodg (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs, mos, ds. How long In U. 8., If of foreign birth? ¥yrs. mosa. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

—

21. DATE OF DEATH (MONTH, DAY, AND YEAR) // é , 199D

=
g
g
w.
Q.
(=]
L]
°©
b
g
=] D/n:oyb {writs the word)
@
E J - 22, I HEREBY CERTIFY, Thnt I attended deceased from
L0 SA. IF MARRIED, WIDOWED, OR DIYORCED -
s HUSBANDOF L e 3 / ................... 19“0 |1 T M‘,/ﬁ-a, 19....
g (OR) WIFE OF Llastsawh............ aliveon 19......... Deathissaid
. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A Pl A / 4 38 to have occurred on the date stated above, &t................... m.
\ b 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wore as follows:
L= day, ..........hrs. . Date of onsei
E / lj :2/ or.... min.
k] 8. Trade, profession, or particular
Eany F 4 &o f work done, a8 mlnnef. .
'E ] sawyer, bookkeeper, etc...............>.
B E I 9, Industry or busines in wh!ch
2 E work wes done, as silk mill,
:- 3 saw mill, bank, ate
?-ﬁ § 10, Date deceased last worked at 11, Total time (years) || 77 s s [ s
= thisn oecupation (month and spent in
14 E e TR
i
o0 12. BIRTHPLACE (CITY OR TOWN)........ &%t
oo oo {STATE OR COUNTRY)
og T
'?, ] w | 13. NAME én..a.. /e )
4 E Name of operation
] E « | 14, BIRTHPAACE (CITY OR TOWN)..... o What test confirmed diagnosis?
24 L3 ( STATE OR COUNTRY)
a o
:E & | 15. MAIDEN NAME , Accldent, sulelde, or homicide?
o3, = Where did inj ?
ury oecur?......,
5 g 16. BIRTHPLACE (crg; OR TOWN)....... 7 B L Lt e o / {Specily city of town, county, and State)
s E (STATE OR CoU ": y o Bt 74 Specily whether injury occurred In Industry, in bonte, or in public place.
i< ”. INFORMAW %"
b4 (ADDRESS - WSl Z Manner of Injury....................
gg 18. BURIAL, (.Rfmiog o%zow«:. f ‘ f Nature of injury.......
| a Z 24. Was disease qr injury in any way related to oceupation of deceassd?..
1=} 19. UNDERTAKER. 7. ~... %
N (ADDRESS) .
[&]

-1
:
&
.
"%

M
_‘ g’nm Y.




T3 ,.mwmv_hLu - M BT a0 R

G2 30 Al MM T L QREATLAY W8 T T




c. 2B
.21-40
E%

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂj“ c

DEPARTMENT OF COMMERCE
BUREAU OF THEZ CENSUS

Registration District No.........

Stete File No /o ‘93 7
70

Registrar's No.

1. PLACE

(s) County.
() City or town,

(Il‘ouhtde cll.y or town limlu. write “TIURAL" acd name of township)
(¢) Name of hospltal or institutlon:

{If not in hosgital or institution, writa strest number or location)
(d) Length of stay: In hospital ar institution

. . {Spetily whether
In this community.
years, moaths or daye)

2, USUAL RESIDENCE OF DECEASED: !

{a) State (&) County.

(¢) City or town

(If cotside city or towa limits write “RURAL™)

(d} Street No.

{I{ rural, givo location)

3. (8) PRIN
FULL NANSES G oy i Tl .. .
~3. (&) If vetersjm.
s name war.

6. (a) Single, widowed
divorced...

'S, Color or

6. (b) Name of husband or wife.......... [ 6. (¢} Ageof husband, or wife, if

(e) If foreign born, how Lo U. SYA.2 years.
CERTIFICATION
520. DATE OF D G-a day. /‘4
. .Q....hour minute M.
that I attended the deceased from
arried, ' 19 to 105
Ias saw h alive on . ... H

ath occurred on the date and hour stated above.

LY

allve... e yea
7. Birth date of deceased
- {Month) {Doy) (Yﬂ) \
8. AGE: Years Months Daya 1{ less than
/ z/ hléw......._)\____.min.
\Due to
9. Birthplace L
(City, town, or county) or foreign conniry} /' /‘) 7 W
10, Usual occupation Other conditions
' \ {Includs pregnaney within 3 months of death) ] 74 L4

11, Industry or business « N PHYSICIAN
o k \ Major findings:
B § 12, Name. Of operations.
3] hUnderlIne
= i the cause to
= \ 13. Birthplace..._ which death
E 14. Maiden name Of autopay ;]I::;gﬁa?ae.

Hati .

£ 15. Birthptace ; -
= (City, town, or county} (Statc or foreign country) || 22- If death was du= to external causes, fill in the following:

16, (a) Informant.. : (a) Accident, suicide, or homicide (specify)

. L
(b Address (b)) Date of occurrence.
(¢) Where did injury occur?.
17. (a) (b) Date thereof. (City or town) (State}

(Burial, cremation, or removal} (Month) (Dny) (Year)

(¢) Ptace: burial or cremation
18. (@)
()]
19. {a)

Signature of funeral director.
Address

{Datereceived localregistrar) (Registrar's signature)

{Couaty)}
(d) Dvid injury occur in or about home, on farm, in industrial place in public place?

(Spoclfy type of piace)

While at I:?_.. . (£ Meansof Injury. . e,
h v ;
23.,Sign:#re... h..» o -D.orother) ...
7/,
Addr S 7 17 V0 11 o1 S

1




S-/0339 /9%




